Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _ Coy Commumicotitns, Fac .

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):_ . . : _

Address of Service Provider: oo Lake Hearn Deive
ﬁ-Hﬁ.nh G& 30219

Name of Agent Designated to Receive

Notification of Claimed Infringement: \a)avdq Meere

Full Address of Designated Agent to which Notification Should be Sent (s 2.0, Bex
nrmﬂardes:gnanonxsnotwceptable mceprwheremsthconlyaddmssﬂmtcaubeusedmﬁtegeogmphlc

R e gy e i

Telephone Number of Designated Agent:_ Hou- 269- 2134

Facsimile Number of Designated Agent: Yoy~ qu3-cede

Email Address of Designated Agent: vh-nlo. moore. Aoy, covn

R Dmnentauve of the Designating Service Provider:
Date: __|1-¢- 4

Typed or Pnnted Name and Title: M_&m__ml@'

Note: This Interim Designation Must be Accompanied by a $20 Fllmg Fee
Made Payable to the Register of Copynghts e
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